* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # L07000093480 Secretary of State
1. Entity Name
PEGASUS REALTY MANAGEMENT LLC O1-18-2008 50021 001 ***138.75
Principal Place of Business Mailing Address
2182 N.W. 87TH AVENUE 200 W. 57TH STREET, SUITE 906 HUVUALU%L
DORAL, FL 33172 NEW YORK, NY 10017
R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
Q(a - “_0 q 75 l Not Applicabl
Zip Couniry Zip Country 5. Certificate of Status Desired O gese'ggﬁf:ci‘“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURLEY, JAMES

AMERICAN GATEWAY BUSINESS CENTER
2182 N.W. 87TH AVENUE

DORAL, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of ragistared agent and title it applicable

(NQTE: Ragistered Agant signatute required whan rsinstating)

DATE

FILE NOW!!! FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
’ Floridapepaj}meht{of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TITLE [ Change  {T] Additiar
NAME AZCARRAGA, ROGERIO RAME

STREET ADDRESS | 2182 N.W. 87TH AVENUE STREFT ADDRESS

CITY-ST-ZPP DORAL, FL 33172 CITY-$1-2P

TITLE MGRM [ Delete THLE [ change  [] Acditior
HAME AZCARRAZA, LORENZA NAME

STREET ADDRESS | 2182 N.W. 87TH AVENUE STREET ADDRESS

CITY-ST-ZtP DORAL, FL 33172 CITY-ST-ZP

IILE [ Delete TNLE {J Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE 3 petete TMILE [ change [ Additior
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiLE T Detete TITLE [ crange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THILE O delete TiLE O] change  [] Additiol
NAME NAME

STREET ADDRESS STHFET ADDRESS

GITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Floriga Staytes,

SIGNATURE:

SAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMBER.

ialod T qecst (490

R.OR AUTHORIZED REPRESENTATIVE ’

Data Davtime Phone #



